Both these types have been reported in epidemnic form, and in a recent discussion (Proc. Roy. Soc. Med., 1939, 32, 933, Sect. Epid., 41) several speakers reported both types in the same epidemic.
A third type has been described by Lisney (1937) as simple catarrhal jaundice This, as he infers, seems to be epidemic catarrhal jaundice in sporadic manifestation. 54 cases of jaundice have been investigated in this paper. Of these, 31 are cases of catarrhal jaundice epidemic in type, closely resembling the epidemic type described Proceedings of the Royal Society of Medtcine 62 by Lisney, and having the same incubation period whenever we were able to determine it. The remaining cases are: one obstructive jaundice due to stone, eight cases in which two or more attacks of jaundice occurred, and 14 cases which could not be classified. Several of these followed acute febrile illnesses such as bronchitis and " influenza " (in an epidemic). Five had the symptomless onset of infective hepatitis and two of these were in contact with jaundice cases at home.
Case T. C. illustrates the group of recurrent jaundice. This case started with jaundice the day following fever and intestinal symptoms, clay-coloured stools and enlarged liver were present. The jaundice slowly resolved and the boy was sent home. Three months later he was readmitted with jaundice. The onset was similar to the previous attack. Clay-coloured stools and enlarged liver again were present. He improved slowly once again, and no recurrence has been reported since. In both attacks the phosphatase was higher and slower in returning to normal than in "c atarrhal jaundice ". This is probably an example of Hurst's primary hepatic necrosis. Fig. 1 shows the phosphatase and van den Bergh in this case, and also in a typical case of simple catarrhal jaundice (Case D.G.). Table I shows the relations between the onset of jauindice and the plasma phosphatase level in the two types of jaundice. It is obvious that a casual estimation of the plasma phosphatase, especially in catarrhal jaundice, may give results varying with the duration of the disease. This fully explains the difference found in recorded figures. ,35, 21, 20 .. 23 In both types of disease the van den Bergh rapidly returns to normal. Table II shows the lack of relationship between the van den Bergh and the plasma phosphatase in catarrhal jaundice. 17, 20, 9, 16, 17, 17, 17, 15 21, 22, 18, 22, 17, 21, 21, 9 .. 18 5-6 .. 31, 29, 28, 18 .. 27 7-10 .. 17, 37, 24, 23, 21, 42, 28, 23 .. 27 11 or over .. , 18, 39, 42, 35 .. 31 These latter results throw a little light on the aetiology of catarrhal jaundice. In obstructive conditions, the phosphatase and the van den Bergh would both rise and fall together, although since bile pigments are excreted in the urine and phosphatase is not, one would expect a slower fall in phosphatase. In general this is found in catarrhal jaundice, but exceptions occur, and the lack of parallelism between phosphatase and van den Bergh would suggest that some factor besides obstruction is at work. In infective hepatitis there need be no correlation between phosphatase and van den Bergh, and it is not found in the few cases reported. The phosphatase tends to remain high for much longer than in catarrhal jaundice.
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Examination of the 14 unclassified cases gives no information of use, but on the whole the phosphatase is found higher in cases which tend to resemble the clinical description of primary hepatic necrosis.
The general conclusion is that the phosphatase is high in the early stages of catarrhal jaundice, but rapidly falls, whereas in infective hepatitis the value tends to be higher and lasts longer. Estimations of phosphatase, in children at any rate, should be helpful in detecting mild infective hepatitis, and such cases should not be regarded as cured if the phosphatase has not returned to normal.
It is not possible to make a clear-cut distinction between the two types of infective jaundice clinically or epidemiologically, and it is quite possible that they are variants of the same disease. Many cases occur without any apparent source of infection, and the aetiology of these is obscure.
